Before commencing the treatment with fibrolysin I excised the largest tumour and ligatured about thirty-six of those which were pedunculated. 2 3 c.c. (equal to about I dr.) of fibrolysin were then injected into the scapular region every third day for a period of three weeks. The number of injections was now reduced to one a week, and continued at this interval for a further period of seven weeks. At the end of the first fortnight a distinct diminution in the size of the tumours, with a softening of their consistence, was noticeable. The general condition of the patient improved, as evidenced by a gain in weight. This improvement has been maintained, and at the present time (November, 1908) the only signs of the tumours are their almost empty sacs.
Von Recklinghausen's Disease.
By THEODORE THOMPSON, M.D. THE patient, a man aged 49, was at the age of 18 refused for employment as a railway porter on account of " lumps beneath the skin." He has always been weak in the legs, and as a boy was known as " the laggard." Over the trunk and on all four limbs are small tumours, which vary in consistency, some being quite soft and others firm. Many of the tumours are tender on pressure: some are subcutaneous, others are situated in the skin itself. They vary in size from that of a pea to that of a walnut. In some cases the tumours can be definitely felt to lie along the course of a nerve. Microscopically they show the structure of a soft fibroma, but no evidence of nerve fibres can be found in them. Some sinall growths are present in the gvnms.
Over the trunk are a few spots of pigment. There is slight wasting of the left leg, and the man complains of numbness and tingling in both legs. The gait is spastic, the knee-jerks are increased; bilateral ankleclonus and Babinski's sign are present. The upper limbs are not affected. The patient always " has to hurry " when he feels the desire to micturate, and occasionally incontinence occurs. The spastic paraplegia may be due to the pressure of tumours upon the nerve roots within the spinal canal.
DISCUSSION.
MIr. CARLESS had seen Dr. Fenton's case in July last, and could bear evidence to the fact that the swellings had diminished appreciably in bulk and markedly in their consistence. With regard to the connexion of the tumours with peripheral nerves, he had hoped to show another case of von Recklinghausen's disease on which he had operated during the past summer. In that case the patient had a number of similar tumours, mostly soft, one or more of which were situated on the face. Some of the tumours which were excised proved to be definite neuro-fibromata, but it was impossible to trace a connexion with the peripheral nerves at the time of operation. In that case one tumour was situated on the forehead, and in association with it was an area of white hair corresponding with the distribution of the supra-orbital nerve, the rest of the patient's hair being brown.
Dr. GRAHAm LITTLE asked whether pigmentation formed a conspicuous feature in either of the cases now recorded. He hoped to show a case of the disease at the next meeting of the Dermatological Section. The patient was a lboy, aged 10, in whom the pigmentation apparently dated from birth, but in whom tumours were of quite recent development. This seemed to be a very frequent observation, and he inquired whether pigmentation preceded the development of the tumours in the cases now exhibited. He thought it was generally found that there was no connexion between the nerve trunks and the individual tumours, but the large nerves seemed to be swollen, and were usually tender. There was almost always some history of mental disturbance in such cases, and the presence of congenital malformations and naevi had also been observed.
Dr. H. D. ROLLESTON thought that it was an interesting point as to whether the cases exhibited were correctly named von Recklinghausen's disease. He wvould have been content to call them cases of multiple neuro-fibromata. What von Recklinghausen especially described was the association of three conditions, namely, multiple tumours in the course of the nerves, pigmentation of the skin, and molluscum fibrosum. The outstanding feature of the cases now shown was the presence of the multiple neuro-fibromata. Another point, first drawn attention to by Professor Osler. was that over the course of these multiple tumours the skin was extremely thin, and, in contradistinction to its condition elsewhere, remarkably free from pigment. Some years ago a case of the kind was under Dr. Rolleston's care which showed those features, and in which there was pseudo-ptosis, due, as in aneurysm, to pressure on the sympathetic.
Dr. F. PARKES WEBER said he thought the term "von Recklinghausen's disease" ought to be extended so as to embrace a larger range of cases than was generally included. It was a convenient term under which to include molluscous tumours of the skin, even when one could not prove any definite connexion of the growths with the nerves. There seemed to be no sharp boundary between those cases and cases in which there were definite neurofibromata with pigmentation. He would apply the term to incomplete cases which showed only the neuro-fibromata or the molluscous tumours of the skin or the cutaneous pigmentation as well as to cases showing any combination of these three features. He Mwould also include a fourth group of cases, which he did not think had yet been admitted, namely, cases in which, in addition to one or more of the classical features just referred to, there were likewise thickenings of bone, and occasionally also of the epidermis. This fourth group would include " compound " cases like that of the famous " elephant man," formerly to be seen at the London Hospital. Some authorities appeared to think that the characteristic pigmentation of the disease never occurred by itself, without any other symptom, but against that view was the case which Dr. Graham Little had just mentioned, namely, a boy in whom there were now tumours, but in whom formerly the disease appeared to have been evidenced only by pigmentation without any tumours, the latter having not appeared until later. At the Medical Society of London, on November 9, a case was shown of a woman who had multiple neuro-fibromata and typical pigmentation, but who said that before the tumours appeared she had already had cutaneous pigmentation. Dr. Weber believed that she mentioned a brother who still had pigmentation without tumours. He (Dr. Weber) had brought the drawing of a patient made about three years ago showing the presence of a remarkable kind of cutaneous pigmentation. Owing to the difficulty of accounting for that pigmentation in any other way, the diagnosis of "incomplete" von Recklinghausen's disease had been suggested.' At that time there wvas one tiny soft tumour of the skin.
Recently he had seen the same patient again, and she had now several small molluscous tumours in process of development.
The PRESIDENT referred to the remarkable series of cases of molluscum fibrosum recorded by the late Dr. John Mlurray in 1873 and subsequently reported on by Dr. NVhitfield and Dr. Robinson. In these cases there were growths on the gums and mental instability. Mr. W. FISHER pointed out that in Dr. Theodore Thompson's case there were lobulated growths on the mucous membrane of the mouth and on the upper gums.
Mr. FENTON, in reply, said that in his case the pigmentation did not appear until several years after the nodules. She lhad no congenital malformations, there was no hereditary history or mental instability.
Dr. THOMPSON, in reply, said that in his case the patient was unable to remember whether the pigmentation or the nodules appeared first. There was no hereditary history. Vide F. P. Weber, "A Case of Peculiar Cutaneous Pigmentation, probably an Incomplete Form of von Recklinghausen's Disease," Brit. Journ. Children's Diseases, Lond., 1906, iii, p. 19. 
